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STATE FILE NUMSER

"50 NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF 1M 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
& COUNTY Mercer a. STATE Missourli' b. COUNTY Mei.cer admission)

b. Col'll'!Y‘(lf outside corgorate limits, give TOWNSH!P only) Length of stay in Ib c. COITRY Inside Limits ~;
TaWN M f ;;d / | 10 mo. TowN  Princeton | Yesf) No O

£ f{%é?%ﬂEogF {If NOT in hospltal, give locatlon)”, Inside Limits d. RIIJT)%EEI'SS {If eutside, give location) Reside on Farm

INSTITUTION Harris RFD 1 Yes O Noﬁ 602 Grant ST. . Yes [ NfD_

. NAME OF DECEASED First ~ Middle Last 4, DATE Month Day ] Yeat

(Type or print} OF .
Andrew Ben Ellis DEATH Sept. 22 1963

. SEX 6. COLOR OR RACE 7. Mnrli.ﬁ Nover Married [J, |B. DATE OF BIRTH | P~ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

¢ male white Widow Divorced O Wé 1186)& 99 Nsmhs 8 _HWTI—T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

duri f kigg life, if retirad
urine et ot e AT orain & stock | Mercer County--Mo, USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Ellis Annas Young Lydia Ellis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown]l (If.ye;, give war or dates of Mrs . Sam Smlth— H_arrls n r n f‘rl m.

18. CAUSE OF DEATH (Enter only one cause pel—ur T ror INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

3 . .
IMMEDIATE caust o _Acute myocardial failure 10 day
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AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF
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Conditions, if any, ouetow _ Chronie myocardial insufficiency 6 mons,
which gave rise to
sbove. cause (a),
stating the under- .
lying causs lasf. OUE TC (¢} -

PART 11. QOTHER SIGHWIFICANT CONDITIONS CONTRIBU“NG TO DEATH bu not related to the terminal PART lit." 1= decessed was femals  was
diseass condition given in PART | (&) thare a pregnancy in last 90 days’

Z ID. Yes ] 0 Neo I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 1NJURY QCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 -0 .0 ’
YES ] NO[J - -

Toc. TIME OF . Houl  Menth, Day, Veor |
INJURY a.m,
BM. -~

20d. INJURY QCCURRED 200. PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

21. | attended the d d from Mayr 1963 i m_.ae.pi‘_-l.h,_és_and last uw"% alive on_S.Epi..._J_h,,_.L%jf——'

Se'nt. o 22 6‘% 2 !‘Oﬁ 4 @men the date stated above, and to the beit of my knowledge, from the causes stated.

‘MEDICAL CERTIFICATION

Death occurred at

22c. DATE SIGNED

IATURE gree or title) 22b. ADDRESS
”“j" ‘/LM &{ %m ) | . Princeton--Missouri 9/2/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stare)

R%ﬁﬁvmmm 9/2.11,/1963: Princeton Cemeterfy Princeton --Missouri

424. FUNERAL DIRECTOR - ADDRESS 25. F)ATE'RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATUR
in & Azbgll- Princeton-MO. q - ;,‘7/»‘ 3
o

(Licéneed Embalmear‘s. Statemént on Reverse Side)

USE BLACK INK

SHOULD READ,

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——pr=fry— Student Embalmer No:

working under my person;lal supervision,

Student

§ignnture of Student Embalmer

- Licensed Embalmer No. 50%

P..O. Address___Princeton--Missouri
Note: The above MUST BE SIGNED BY: THE !L\CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OQWN handwmmg.
If this body-is not embalmed, fact should be so stated abave. ‘

UNET DN RIS T




